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WRITE PLAINLY—USE UNFAD]NG’I.HLACK_ INK-—~MAKE A PERMANENT RECORD

/%3

DEPARTMENT QF COMMERCE

BUREAU OF THE CENSUS

Registration bim@ bngpﬁQT

- 4- ﬁ% Primary Registration District NO.Q‘....Q.G...I._._

STATE BOARD OF HEALTH OF MISSOURI . 81832

STANDARD CERTIFICATE OF DEATH State File No

Regisirar's No —5- 4/

1. PLACE OF DEATH;

(o)} County.
() City or town..

Jasper

Joplin

{Ef cutaide city or town hmiu write “BURAL" snd name of township)

{c) Name of hospital or institution:

W, 26th.

{If not in hoapital or institution, write streer number or location) f

(d) Length of stay:

In this community...,

In hospital or institution

5. ¥7s.

(Speclly whether

years, mooths or days)

2, USUAL RESIDENCE OF DECEASED:

(@ Stae_Missouyy o couny 1&&1)&?‘ 09{?
©) City or town......Jorplin A

YIf outyide city or towa limits] write "RURAL"™) ’_D
(d) Street No 280é ﬁ' %th_

{If rural, give location)

{e} Citizen of foreign country? (Yes or No)

If yes. name country.

FULY, NAME. Reeder Croddy
3, () If veteran, 3. (¢} Social Security
name war. No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon;h_...S.Qﬂ.ﬁ.-._...........day 2.
y:_._,igiﬁ._._ - ...hour...._a ................. mmme{'o

21. I hereby certify that I attended the deceased fr

Unkn opN..

22. If death was due to external causes, fill in the following:

‘D 5. Color or 6. {a) Single, widowed, married, A 108 N
4. Sex M race ivorced....ooe e I that 1 last saw b, live on,
6. (b) Name of huosband or i€, eiecanonens 6. (c)YAge of husband or wife if || and that death occurred on the date and Aonir stated above Duration
Dell alive... é
7. Bigth date of deceased NOV .. ' A b240
{Moatb}. {Day) 4
8. AGE: * Years Montha Days If lesa than otte day
59 10 15 hr. min. B
0. Birtholee.... ANAEY SOM Missourdi 0. /4
- - (City, tuwo, or county) 1 . {State or fureign countiy) - 7 . Pl ; , /‘0'
. Other conditions.

10. Usual occupation Elee—trlc ayl. (fnchude pregnancy within 3 moathe of death) }7

11. Industry or business & L sl PHYSICIAN
a2 Major findings: )/\

: of tions..... ... }....
E{ . Name......_.......,.. J‘Ohﬂ CYOG-E.Y . up:eJm‘ c:me U h hUnderlinc
: 13. Birthplace.... mu:lkhen}.‘vn) (SmuInrg:n [ unt.';jm e ;ﬁg&:&&ﬁ
¥ or ar 1 0l I of aut shou )

E I4. Maiden name... f RQNe opey charged sta-
E ....... tistically.
=

16. {a)
[t
17, {0)

()
13_. (3]
&)
19. (a)

5. Birthplace..... @ q. o5
JInformant. De‘]-l c‘roadg
Address,__ 2B08 W, 26 th.

_“/PMM (®) Date thereol. ..,9.12 Sm......

.lj-n) Ml 59 rd..

Jo
gm.z?f,,.., »

(Burial, cremstion, or nmova

Place: burial or cremauon_

Addresa

ar’s signature}

(a) Accident, suicide, or homicide {specify) \}7/ ﬁ'

{8) Daie of occurrence

{¢) Where did injury ou:u.r?
(Ci town) (Couaty) {State)
() Did in;ury/éb“n or abhdut home. on farm in industrial place in public place?

] AOEL

{Licensed Embalmer’s Statement on Reverse Side) d




Ta

STATEMENT BY LICENSED EMBALMER

+
.-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

.+ Registered.;Apprentice No
waorking under my ‘personal supervision. '

- ) . P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRIT G. (Failure to comply with
the above constitutes grounds for revocation of license. ) “

If this body is not embalmed, faq:t should be so stated above_.




